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Dear  Municipal  Appointing  Authority: 

One  of  the  primary  missions  of  the  Department  of  Personnel 
Administration  is  the  development  of  examinations  designed  to 
test  the  ability  of  candidates  to  meet  the  minimum  requirements 
of  knowledge,  skill  and  ability  required  to  perform  the 
established  duties  of  a  particular  title.   If  applicants  meet  the 
entrance  requirements  for  examination,  the  eligible  lists  which 
result  from  these  examinations  are  generally  sufficient  to 
provide  fully  qualified  candidates. 

In  rare  instances,  however,  there  may  be  a  bona  fide  need 
for  a  candidate  possessing  special  qualifications  in  addition  to 
those  for  which  the  examination  has  tested.   This  occurs,  for 
example,  when  a  community  whose  Fire  Service  administers  the 
local  ambulance  service  has  a  documented  need  to  hire  Fire 
Fighters  with  Emergency  Medical  Technician  certification.   Other 
instances  are  those  in  which  individuals  must  perform,  in  the 
course  of  their  job,  duties  which  require  bilingual  ability  or 
for  which  a  particular  gender  is  essential  for  privacy  or  other 
job  related  reasons. 

In  such  instances,  an  Appointing  Authority  may  file  a 
request  for  Selective  Certification  from  a  particular  eligible 
list.   The  following  materials  describe  in  more  detail  the  types 
of  selective  certification  which  may  be  requested  and  the  process 
which  should  be  followed  in  each  instance.   It  is  my  hope  that 
this  general  information  will  assist  municipal  appointing 
authorities  in  better  understanding  the  selective  certification 
process. and  in  insuring  that  a  timely  response  can  be  made  to 
inquiries  in  this  area. 

Sincerely, 


David  A.  Haley 
Personnel  Administra 
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BILINGUAL  SELECTIVE  CERTIFICATION 


Personnel  Administration  Rule  8(3)  provides  that  if  a 
requisition  is  made  calling  for  persons  having  specialized  and  job 
related  qualifications  in  addition  to  the  general  qualifications 
already  tested  by  an  examination,  the  Personnel  Administrator 
may,  subject  to  certain  guidelines,  issue  a  selective 
certification  of  the  names  only  of  such  specially  qualified 
persons  from  the  appropriate  eligible  list.   Such  selective 
certifications  have  been  authorized  in  instances  in  which  an 
Appointing  Authority  can  clearly  document  that  individuals  in  a 
particular  title  must  have  the  additional  qualification  of 
fluency  in  a  language  other  than  English  in  order  to  adequately 
serve  the  public. 

In  order  to  receive  a  certification  from  an  eligible  list  of 
those  who  have  indicated  that  they  possess  fluency  in  a  language 
other  than  English,  the  Appointing  Authority  must  complete  the 
Bilingual  Selective  Certification  questionnaire,  a  copy  of  which 
is  included  with  this  packet.   Based  upon  the  information 
provided  relative  to  the  non-English  speaking  population  served 
and  the  nature  and  frequency  of  contact  with  that  population 
exercised  by  those  in  the  title,  a  determination  will  be  made  as 
to  whether  selective  certification  may  be  issued. 

It  should  be  noted  that  candidates  who  have  indicated  at  the 
time  of  the  examination  that  they  possess  special  fluency  in  a 
language  other  than  English  have  not  been  tested  by  this  Agency 
to  evaluate  such  fluency.   If  a  selective  certification  is  issued, 
it  is  the  Appointing  Author ity ' s  respons ibi 1 ity  to  inform  this 
Bureau  in  writing  of  the  name  of  the  candidate  selected  from  the 
certification  before  making  a  final  appointment .   This  will 
enable  the  Department  of  Personnel  Admin  i  strati  on  to  schedule  and 
hold  a  practical  test  for  the  candidate  to  evaluate  bilingual 
skills  prior  to  an  appointment  being  made. 

Questions  relative  to  the  selective  certification  process 
itself  may  be  addressed  to  the  Municipal  Classification  Unit, 
Bureau  of  Local  Government  Services,  at  (617)  727-4917. 
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DEPARTMENT  OF  PERSONNEL  ADMINISTRATION 


Request  for  Bilingual  Selective  Certification 


Please  complete  all  sections  of  this  form  and  return  it  to: 
Bureau  of  Local  Government  Services,  Room  307,  One  Ashburton 
Place,  Boston,  MA    02108 

M  u  n  i  c  i  p  a  1  i  t  y 

Department    


Position 
Title 


Number  of  positions  to 
be  filled 


M  u  n  i  c  1  a  s  s 
Title  Code 


Language  in  which  Proficiency  is 
Required      


The  following  information  is  submitted  in  documentation  of  this 
request  for  bilingual  selective  certification: 

A.  Detail  the  reasons  why  bilingual  capability  is  needed  in 
the  context  of  the  specific  duties  and  responsibilities  of 
this  position. 


B.  The  number  of  the  client  population  for  whom  this 
bilingual  capability  is  required. 


i 


C. 


The  total  number  of  the  client  population  served. 


The  number  of  those  currently  employed  in  this  position 
with  bilingual  ability  in  the  above  language.     


The  number  of  staff  members  currently  employed  in 
other  positions  with  bilingual  ability  in  the  above 
1  anguage .  


The  total  number  of  staff  members  currently 
employed . 


-  2  - 


D.  The  nature  and  frequency  of  the  contacts  between  the  staff 

members  and  the  non-English  speaking  members  of  the  population 
served . 


E.  Contact  Person  if  additional  information  is  required 
Name 


Title 


Address 


Telephone  No 


Signature  of  Appointing  Authority 


Title 


Date 


Please  insure  that  a  Requisition  (Form  13)  is  attached  to  thi 
request.   No  action  can  be  taken  without  an  accompanying 
requisition. 
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SELECTIVE  CERTIFICATION  FOR  EMERGENCY  MEDICAL  TECHNICIANS 


Personnel  Administration  Rule  8(3)  provides  that  if  a 
requisition  is  made  calling  for  persons  having  specialized  and 
job  related  qualifications  in  addition  to  the  general  qualifica- 
tions already  tested  by  an  examination,  the  Personnel  Administrator 
may,  subject  to  certain  guidelines,  issue  a  selective  certifica- 
tion of  the  names  only  of  such  specially  qualified  persons  from 
the  appropriate  eligible  list.   Such  selective  certifications 
have  been  authorized  for  candidates  holding  certification  as 
Emergency  Medical  Technician  for  municipalities  in  which  the 
ambulance  service  is  operated  by  members  of  the  Fire  Force  or 
Police  Force. 


the 


To  initiate  DPA  consideration  of  a  request  for  EMT  selective 
certification  from  either  a  Fire  Fighter  or  Police  Officer 
eligible  list,  the  appointing  authority  must  submit  a  completed 
Emergency  Medical  Technician  Selective  Certification  Questionnaire 
( copy  attached ) . 


certifi  ca- 
de par tment 


uidelines,  requests  for  selective 
proved  up  to  a  level  at  which  the 
s  available  12  EMT's  to  staff  each  ambulan 
in  service.   ims   igure  includes  2  EMT's  per  ambulance  on  duty 
per  shift,  which  is  a  legal  requirement,  based  on  4  shifts  per 
week,  plus  4  additional  EMT's  per  ambulance  as  a  reserve  for 
vacation  and  sick  leave. 


Under  existing  g 
tion  for  EMT's  are  a  p  r 
making  the  request  has  ava 
in  service 


Under  exceptional  circumstances  documented  by  the  Appointing 
Authority,  EMT  certification  in  excess  of  this  level  may  be 
authorized  on  a  temporary  basis.   Reasons  for  such  exceptions 
could  include  the  absence  because  of  illness  or  injury  of  an  EMT 
for  an  extended  period  of  time  or  a  change  in  the  status  of  an 
EMT  who  is  not  required  to  maintain  his  or  her  certification 
because  of  a  promotion  to  a  higher  rank  in  the  force.   Such 
variations  are  determined  on  a  case-by- case  basis. 

Although  use  of  selective  certification  for  original 
appointment  is  limited  by  these  guidelines,  there  is  nothing  in 
civil  service  law  or  rule  to  preclude  a  local  requirement  to 
obtain  or  maintain  such  certification  on  a  post  employment  basis. 


Questions  regarding  EMT  selective  certification  should  be 
directed  to  Municipal  Classification  at  (617)  727-4917. 
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DEPARTMENT  OF  PERSONNEL  ADMINISTRATION 


Questionnaire 


Request  for  Selective  Certification-Emergency  Medical  Technician 

This  questionnaire  will  be  used  by  the  Department  of  Personnel 
Administration  to  review  your  request  for  a  selective  certifica- 
tion for  Emergency  Medical  Technician. 

Please  complete  all  sections  and  return  the  questionnaire  to  the 
Bureau  of  Local  Government  Services,  Room  307,  One  Ashburton  Place, 
Boston,  MA   02108.   The  questionnaire  must  be  accompanied  by  a 
Requisition  Form  13. 

**************************************************** 


Munic  ipa 1 i ty 
Department 


1.  Title  of  the  position(s)  for  which  the  request  is  made. 


2. 
3. 


Number  of  EMT  Selective  Certification  Vacancies  Requested 


Total  number  of  Emergency  Medical  Technicians  currently 
employed  in  this  position. 


Total  number  of  Emergency  Medical  Technicians  currently 

employed  in  the  Department  in  all  titles. 

Total  number  of  Emergency  Medical  Technicians  available 
for  service  at  present  time. 


4. 
5. 
6.  Number  of  Shifts. 


7.  Number  of  ambulances  serving  on  each  shift. 

8.  Please  detail  the  reasons  for  requesting  EMT 
Selective  Certification 
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9a.  Does  the  community  require  post  employment  maintenance  of 
EMT  Certification  for  those  employed  in  this  title? 


9b. 
10. 


If  not,  total  number  who  are  not  required  to  maintain  their 
EMT  Certification  as  a  condition  of  employment. 


Contact  person  if  additional  information  is  required. 

Name 


Title 


Telephone  No. 


11.  Date  form  completed 


Signature  of  Appointing  Authority 


Title 


Date 


DPA  ACTION: 


Approved 


Disapproved 
Date 


By 


Community  Notified 


GENDER-BASED  SELECTIVE  CERTIFICATION 


General  Laws,  Chapter  31,  Section  21,  provides  that  the 
Personnel  Administrator  may  limit  eligibility  for  appointment  to 
any  civil  service  position  to  either  male  or  female  persons  if 
the  duties  and  responsibilities  of  such  position  clearly  and 
unequivocally  so  require.  Requests  for  such  gender-based 
selective  certifications  are  carefully  reviewed  by  both  the 
Department  of  Personnel  Administration  and  the  Massachusetts 
Commission  Against  Discrimination  to  insure  that  such 
certification  is  valid  and  job  related. 
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As  an  example  of  an  appropriate  gender-based  selective 
certification,  selective  certification  has  in  the  past  been 
requested  for  female  Police  Officers  to  provide  municipalities 
sufficient  shift  coverage  to  insure  privacy  rights  of  clients 
within  the  categories  of  rape  crisis  intervention,  transporta- 
tion of  female  prisoners  and  search  of  female  prisoners  on  a 
formula  of  one  female  officer  on  each  shift  plus  an  additional 
backup  female  officer  on  each  shift. 

Questions  regarding  gender-based  selective  certification 
should  be  referred  to  Municipal  Classification  at  (617)  727-4917 


DEPARTMENT  OF  PERSONNEL  ADMINISTRATION 

AND 
MASSACHUSETTS  COMMISSION  AGAINST  DISCRIMINATION 

QUESTIONNAIRE 


MUNICIPAL  REQUEST  FOR  GENDER-BASED  SELECTIVE  CERTIFICATION 

The  information  provided  on  this  questionnaire  will  be  used  by 
the  Department  of  Personnel  Administration  and  the  Massachusetts 
Commission  Against  Discrimination  to  review  local  requests  for 
gender-based  selective  certification  as  required  by  Chapter  31, 
Section  21  of  the  General  Laws. 

Please  forward  the  completed  questionnaire  together  with  a 
Requisition  (Form  13)  to  the  Department  of  Personnel  Administration, 
Bureau  of  Local  Government  Services,  Room  307,  One  Ashburton  Place, 
Boston,  MA   02103. 

******************************************************* 
1.  Municipality  and  Department  making  the  request: 


2.  Title  of  the  position(s)  for  which  the  request  is  made: 


3.  Number  of  vacancies  for  which  this  selective  certification 
is  requested: 


4.  a.  Total  number  of  persons  currently  employed  by  the  agency 
in  this  position   . 

b.  Number  of  males    . 

c.  Number  of  females 


5.  Indicate  any  other  positions  in  the  agency  which  include 
duties  similar  to  those  of  the  position  for  which  the 
current  request  is  made. 


QUESTIONNAIRE  -  PAGE  TWO 

6.  a.  Total  number  of  persons  employed  by  the  agency  in  similar 
positions  as  listed  under  #5  abov e . 

b.  Number  of  males   . 

c.  Number  of  females 


7.  Total  number  of  males  and/or  females  currently  employed  by 
the  agency  in  the  following  categories: 

a.  Administrative  (not  including  clerical) 
Male : 

Female : 

b.  Professional 
Male: 
Female : 

c.  Technical 
Ma  le : 
Female : 

d .  Clerical 
Male: 
Female : 


8.  Describe  the  nature  and  frequency  of  gender-based  job  related 
contacts  between  persons  employed  in  this  position  and  women 
(or  men)  in  the  community  or  in  the  population  group  with  whom 
the  agency  deals. 


9 .  State  in  detail  why  gender-based  selective  certification  is 
requested  (Use  additional  sheets,  if  necessary). 


10 
QUESTIONNAIRE  -  PAGE  THREE 

10.  Person  to  be  contacted  if  further  information  is  required. 
Name 


Telephone  No. 
Title 


MTE  SIGNATURE  Or  APPOINTING  AUTHORITY 


TITLE 


DPA  USE  ONLY 

Approved  DPA     Y N 
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